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affected, the vagina in 17, the spleen in 8, the liver in 6, the kidneys in 6, 
and the ovaries in 4. The broad ligaments, pelvic connective tissue, 
bladder, mesentery, femur, and brain were each affected in two cases. 

[The reviewer reported in the American Journal of Obstetrics , July, 1900, a 
case of syncytioma maliguum with metastases in the brain, liver, kidneys, and 
lungs, in which the uterus and pelvic organs were unaltered. This case has 
been overlooked by MacKenna in his paper.] 

Cssarean Section.— Origin (Medical Record , May 4,1901) reports nine 
Ctesarean sections during the last three years at the Sloane Maternity. One 
of these cases was the removal of the entire uterus for cancer, and proved 
fatal. Six of the nine were Sanger Ciesarean cases, and two were hysterec¬ 
tomies. With the exception of the case of cancer the patients did well. 

He believes that Caesarean section is preferable to symphysiotomy, and 
that the operation should be extended to private houses. In his last opera¬ 
tions catgut only was used for suture, the broad ligaments were compressed 
by the hands of an assistant, and the uterus was stimulated to contract by 
hot saline solution. The omentum was placed over the uterus before closing 
the abdomen. 

The Lower Uterine Segment.— Smyly (British Medical Journal , May 18, 
1901) contributes an interesting paper upon this subject He finds in exist¬ 
ence four theories regarding the lower uterine segment: One, that it develops 
during pregnancy from the lower part of the body of the uterus ; another, 
that it develops from the upper part of the cervix; a third, that it is formed 
from the cervix uteri, and a fourth, that it is developed from both the body 
and the cervix. It seems probable to him that it is developed from the 
upper portion of the uterus during pregnancy. 

He calls attention to its clinical importance during labor, and believes 
that it prevents the rupture of the membranes by receiving a part of the force 
of the uterus which otherwise would be expended upon the membranes. 
During the third stage, when the uterus expels the placenta from the con¬ 
tractile portion, the lower segment becomes distended and can be easily felt 
above the pubis. In delivering the placenta, it is best to wait until the 
uterus has separated it from its wall and until it can be appreciated in the 
lower uteriue segment above the pelvic brim. In abnormal labor, if the 
lower segment be badly developed, the force of pressure is received by the 
membranes, which rupture prematurely. 

When the lower segment is closely applied to the feetus, as in normal 
cases, it is impossible for the umbilical cord to prolapse, no matter how con¬ 
tracted the pelvis may be. In deformed pelves the cord will not prolapse so 
long as the lower uterine segment remains tightly applied to the present¬ 
ing part. It is not the contour of the pelvis which determines the prolapse 
of the cord but the presence or absence of the uterine segment. 

In placenta prmvia he advises the treatment proposed by Robert Barnes. 
He would rupture the membranes, bring down a foot, and allow the case to 
proceed naturally. While this method sacrifices the child in many cases it 
is safest for the mother, and most efficient. In cases where the head has 
passed through the cervix, it can better be delivered by forceps. Where the 
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os is not sufficiently dilated to admit two fingers, this sort of version cannot 
be carried out. He has never seen a case of placenta previa in which two 
fingers could not be carried through the os and cervix, and the condition must 
be a very rare one. 

In rupture of the uterus the lower uterine segment becomes extraordinarily 
thinned, and the foetal part can be felt through the uterine tissue with 
remarkable plainness. 

It occasionally happens that the contraction ring at the junction of the 
upper and lower segments of the uterus forms an obstacle to labor. The 
use of narcotics and patient dilatation with the hand are usually sufficient 
in these cases. 

The Dangers and Diagnosis of Breech Presentation.—In the British 
Medical Journal, May, 1901, Spencer calls attention to the dangers of breech 
presentation to the foetus. In twenty-six cases in which he made an autopsy 
upon the foetus, hemorrhage had taken place into the kidney to such an 
extent that had the child lived the kidneys must have been permanently 
damaged. This suggests the necessity for caution in making pressure upon 
the region of the kidneys during the delivery of th.' child. Hcematoma of 
the liver and injury to the lungs may also result in these cases. Hemorrhage 
into the mucous membrane of the uterus may result from pressure in breech 
presentation, and is sometimes mistaken for menstruation in infants. In 
children delivered by the Prague method, hemorrhage into the muscles of 
the neck is often seen. Damage to the brachial plexus and injuries to the 
bones and joints are sometimes observed. 

In diagnosticating breech presentation the bladder and bowels of the 
patient should be emptied. She should lie upon her back along the edge of 
a couch or bed with the shoulders and head somewhat raised. Auscultation 
is especially valuable in these cases, as the heart-sounds are heard higher 
than in vertex presentation. By palpation the head is not found in the 
lower uterine segment, but can be detected at the other extremity of the 
uterus. In one form of monstrosity, anencephalic foetus, palpation fails to 
reveal the diagnosis. In this instance the fcetal head is no larger than the 
breech. 

The diagnosis having been made, Spencer urges that external version be 
performed. It is rare that an anaesthetic is required, and usually the foetus 
can be turned with little difficulty. An abdominal belt may be worn to 
prevent the recurrence of the abnormal presentation. One-fifth of such 
cases occur in multiple pregnancies, with a mortality of 12.7 per cent. 

The operation of external version should not be attempted in a consider¬ 
ably flattened pelvis where the foetus is dead, the uterus malformed, or 
placenta prsevia is present. The operation may fail if the cord has been 
wound about the child's neck or if fibroid tumors of the uterus are present. 
Ordinarily, however, it does not offer especial difficulty. 

The Management of Labor Complicated by Chronic Heart Disease.— 
In the Birmingham Medical Review, February, 1901, Poss contributes a paper 
upon this subject. He finds that aortic lesions are less serious, with a mor¬ 
tality ranging from 11 to 23 per cent., than mitral lesions, whose mortality is 



